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1. Piace of Death: (a) County....._. .| Gile. .. by City or Town..—..- 1 OBG....__ (0) Locatios...BReNA Vista ~
: ot Deathi (a} County e (). Gy or Tom i cit}limits write RURAL) (St. & No. (or) Name of Trstitutiony
{d} Length of Stay: In Hospital or lnstitution .; In Community......];!.l.f‘g.._.......,[...?.?lﬂ:.._.-.; In Arizopa......... /_.7?143_“_.
- (Specify whether years, months or d P

2. Usuel Residence of Deceased: (a) State. AT iS0NZ et (b)Y County.... 74 4 ty or Town.... obg

gt () G
4‘?’ {If outside city

ign heén, in U. 8. A

‘ -¥1RB,
Security NOLFQn’

(d) Street No.....BUena Vista '

3. (a) FULL Name..  Ricardo Perez

4. Sex 5. Celor or Race 5. (a) Singdlg. maaricd. widowed MEDICAL CERTIFICATION
or 120TCg!
Yale | Mexican Sfrgle™ Vareh TI 41
6. (b) Name of husband 6. (¢} Age of hushand 29. DATE OF DEATH (Month, day and year) mareh 11, . I8 -1
or wife I - '50 P
or wife, if alive...._..._. ¥TE. TIME (Hour and minute) PSS SO, M,
21, 1 hegeby Arertify that I attended the deceased from ; i
7. Birthdate of deceased.. Feabo 7’ IQLLI M 7 Y, ] 9-_[_
(Month) (Day) {Year) { . 18.47 to. IR, / IS (B ol S0
8. AGE: Years | Months Pays If less than one day that I last saw helaadalive on }M{M /’ , 19-#J..: .
I 4 bre. e s, S and that death occurred on the date and hour siated abova, -
. . URATION
9. Birthplace ... 11 0ODhe Arizona Immediate cause of death ot e
{City, town or county) (State or Country) exa 2t} ! a »
) L4 ¥ 4 -
, Irfinln  a WA Cppliatns
10. Usual Oeccuopation . At home ) { ¥
vue Yo..... At - Dok tnmernh
Sam P {
11, Industry or Busi = f \Jf
212 Neme....8ipriano Perez e to. __
r 4 It T
&1 12. Bithplace...... Adnagardo W, M,
. (Gity, town or county) (State or Country) :
N QOther conditions [
% | 14. Maiden Name...._.. AuI.QI.&.,.‘illlﬁgﬂﬁ ......................... ., Unclude pregnancy within 3 months of death)
= - ot Major findings: PHYSICIAN
2 | 15. Birthplace. Giocke Ariz, Of ORerations. oo Daderie
= {City, town or county) {State or Country) | _ N calzligrton:hggﬁ
o am - desth should
16. (a) Informant’s own sigmature Sipriano Pe rez X Of autopsy M . v | be charged
) “ statisticaily.
tb) Address ....C10Dhs Arizona I s ———
- 22, If death was due to external causes, fill In the following:
. B il
17. (a) Burial, Cremation or Removal... ... A url&.ﬁ .._...I.I... {a) Accident, suicide or homicide (specify).. .
{b) Place(}lope.“c.e ........ ..‘L (b) Date of occurrence et eeeeennas
, 's Signat R 2 L S AR .| {(2) Where did injury oeeur? ..
18. (~) Embalmer’s Signatd i - (City or Town)  (Gouniy) (State)
1_‘ R,
(b) Funeral Director *‘red II.JOT} L S (d} Did injury occur in or about bome, on farm, in industrisl place, in
(c)_Addresn .. G10ODE Ariz C‘ng-/ pablic place? )
(Specily type of pluce)
)
1. ... fareh 13, oy oo While at work?eero {¢) Means of injury
(Date received Jocul Reyistrar)
. 23. Signalure __....af N % ) V - MD,
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5M 1004 Rag 5-17-40 ) - (}




